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Ofl & Solvent Process Co. 
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1704 W. F j rs t St Az.usa CA 91702 B. State Generator's ID 
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.J. Additional Descriptions for Materials Listed 

A1- Trlchlorotrifluoroethan~ 

A2- Methanol I Ethanol 

Above Low i High 
96 .,. 98 

K.Handling Codes for Wastes Listed Above 

A3- Oil I Water I Dirt 

15. Special Handling Instructions and 

I Make sure drums are not 

I Avoid Breathing Vapors 
i Use gloves and goggles 
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Additional Information 

leaking and bungs are tight 
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+ ! 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 

y 1 Item 19. 
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